
CALIFORNIA LIQUID WASTE HAULER RECORD 015-
STATE W A T E R HESOU RCES CONT ROL BOARD

STATE DEPARTMENT OF HEALTH

lust he filled by producer)

A . ....._.,_.
- / t\ I L\ ._

JU,' ,_JJ, < ̂  - I'.U't
. P O or Contract No.

Date

L i t )
(Examples: metal plating, equipment Jleaning, oil drilling
wastcwater treatment, pickling bath-noetroleum refining)

Of WASTE (Must he filled by producer)

6 I I Tetraelhyl lead sludge

7 L I Chemical toilet wastes

8 I I Tank bottom sediment

9. D Oil

1O 11 Drilling mud

11. ( 1 Contaminated soil and sand

12 L 1 Cannery waste

13. 1.1 Latex waste

14. ti?Mud and water

15 U Brine

COOK NO.

> ! . • . I lyi 1 - o - tilnric ncicl. lime, caustic cocla.
i .11 ms ih: i) metals ( l i s t ) .

. - • • ! • • ' • y.lin.l. I

Concentration:
Upper Lower "-',

. . 1 ' iopci mis 'it

7:
1J toxic ! I flammahlu fj corrcs ve L '. e*T:ir.siv

11 r-i barrels
I J gal LJ tons UJ (42 gal I LJ other—,

LI drums I j cartons I I bags IJ othor _____

ud JQ! iliuHjf I J O lh . i "____ J

i I lulls I if ,my) :

.:. !•• ><l *:*! to the bust of my ahilny .*n.l it was ileliveiud it> .1 licensed liquid waste hauler (if

v 1,1. .li:,-tii,.> unrlei penalty ot perjury
t- i.>i i-fK.inn is iniK and correct.

miliiiiini • i TIVLK

HAULER OF WASTE (Must be filled by hauler)

ASBURYOILCO.
13419 Halldale Ave.. Garden*, California 90249

Phone: (213) 321-1392

SFUND RECORDS CTR
999000379

Pick Up:. (O/CT«|

Ham
.tlpm

State Liquid Waste Hauler's Registration No. (if applicable):_

Job No.: ______________No. of Leeds or Trips:____L.

Vehicle "' ' ™

15
.Unit No..

: U vacuuim truck \ J ^ barrels. D flatbed. LJ other.

The described waste was hauled by me to the disposal
facility named below and was accepted.

I certify (or declare) under penalty of perjury
that the foregoing is true and correct. __

(SFKCI

DISPOSER OF WASTE (Must be filled by disposer)

Name (print or type): .

Site Address: ——————

The hauler above delivered the described weste to this disposal facility end it wes en acceptable
material under the terms of RWQCB requirements, Stete Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): ________________State fee (if any):________

Handling Method(s):

CD recovery

D treatment (specify):______________________________________

D disposal (specify): D pond D spreading Q'TandfiM D

D other (specify): ________;________

injection well

>sa>eliav>4i«T* soeci

/^<<*//

If waste is held for disposa>eliav>4i«T* specify final loc

Disposal Date:__

COOK NO.

I certify (or declare) under penelty of perjury
that the foregoing is true and correct.

The site operator shall submit a legible copy of each completed Record to the State Department of
Health with monthly fee reports.

'K00130S/
\/

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

D.O.T. Proper Shipping Neme_

CTAT-I-


